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A lady, setat. 56, in delicate health, and always subject to debility, with 
occasional pain in the back, had felt, about a month before I saw her, unusu¬ 
ally weak and languid for a few days, and then experienced a severe pain 
along the spine, accompanied by a sensation as if the spine were stiff, or “ as 
if it were drawn back by a tight cord.” She also felt as if her neck were 
drawn back, but it was not so in reality. The pain along the spine extended 
to the back of the head, to the shoulders and scapular region, and was accom¬ 
panied by a sensation of “pins and needles” in the hands and fingers. She 
complained also of shooting pains all over her head, but particularly on the 
right side ; and, on the same side, she had the most intense pain over the brow, 
in the temple, and below the eye, along the orbitar ridge of the malar bone, 
extending thence to the inner angle of the eye and side of the nose, and causing 
frequent fits of sneezing. There was some swelling of the brow and face. The 
pain in the brow extended upwards to the forehead and vertex of the same 
side. It was so severe, that she felt “as if it would drive her mad.” These 
symptoms were accompanied hy chills, flushes, and perspirations; but there 
was no continuous pyrexia. The pulse was small and rather quick. Her in¬ 
tellectual faculties became much impaired ; she had confusion of mind, loss of 
memory, and felt so nervous and timid, that she was afraid to move about. In 
the course of a few days she became very weak, and took to her bed. There 
was considerable tenderness on pressure at the back of the neck, and at several 
points along the cervical and dorsal regions of the spinal column. She was 
ordered citrate of iron and qninia, iodide of potassium, and Dover’s powder at 
night, with couuterirritatiou along the spine. Great improvement followed in 
a few days, aud, at the end of twelve days, all the neuralgic pains had gone, but 
some tenderness remained along particular parts of the spine. When the neu¬ 
ralgic pains had subsided, she complained of great soreness of almost all parts 
of her body. The soreness was first felt on each side of her face, on opening 
and shutting her mouth, and the ninsseter muscle was tender to the touch. The 
soreness then extended down to the sides of the neck from behind the ears ; 
then over the shoulders and back of the arms as far as the elbows ; next down 
the back of the thighs and legs, but not in the feet. Her body and face became 
much emaciated, and the masseter muscles were evidently wasted. By contin¬ 
uing the use of the citrate of iron and quiuia, with small doses of tincture of 
uux vomica, she was quite herself again at the end of a month. 

16. Contribution to the History of Cardiac Intermission. —’Phis is the title 
of an interesting paper in the Gazette Hebdomailaire (Nos. 11 and 13, 1S75), 
by Dr. L. Lereboui.i.ht. The following is a summary of the conclusions of the 
author:—• 

1. The best characterized cardiac intermittenc.es ; the most painful to the 
patient; those accompanied with symptoms which indicate that many organs 
which derive their innervation from the pneumogastrics are affected simultane¬ 
ously with the heart—are frequently met with when there does not exist any 
organic lesion of the central organ of the circulation. 

2. Cardiac intermittences, which depend upon a primary or secondary altera¬ 
tion of the myocardium, are most frequently indolent; they are almost always 
accompanied with acceleration of the pulse; they follow arythinic derange¬ 
ments termed inequalities or irregularities; they are almost always preceded 
by aborted crystals or faux pas of the heart, 

3. We may nevertheless, in certain cases—as at the commencement of an 
endocarditis, or where the organic disease of the heart is not yet revealed by 
any stethoscopic sign manifesting itself subsequently—observe cessation of the 
heart beats, which proves that the cardiac plexus at the commencement of 
organic lesions is much more impressionable than in its physiological state. 

4. The symptom of intermittence then, in itself and as a means of diagnosis 
of diseases of the heart, has but small significance, especially if the iuter- 
mittences are isolated, transitory, and if they may be referred to one of the 
causes previously enumerated. This symptom acquires a real value only when 
the intermittences occur with frequency and are joined to symptoms which 
may lead to a suspicion of lesion of mitral valve. 
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5. Cardiac intermittenee may accompany the most varied pathological con¬ 
ditions. It is not necessarily indicative of general or serious derangement 
of health. 

17. Condition of the Blood in Recurrent Fever. —Dr. M. Laptsouinski has 
recently had the opportunity, in a well-marked case of recurrent fever, of in¬ 
vestigating the conditions of the blood, with a view of discovering the spirillum 
noticed by Obermeier in patients suffering from this disease. The patient was 
a young and robust man. in whom the temperature rose on the evening of the 
fifth day to 105.4° F. After making the most careful examination, Laptschinski 
was unable to discover any spirilla ; but his attention was soon attracted to the 
extraordinary increase in the number of the white corpusles, which formed heaps 
and masses amongst the red, and also to the presence of a large number of pecu¬ 
liar, coarsely-granular, colourless cells, some of which contained fat granules ; 
nearly all exhibited, even without the application of artificial heat, distinct amoe¬ 
boid movements. After the addition of a little acetic acid one or more nuclei 
made their appearance in the interior of the cells; and around the nuclei were 
granules. These large, coarsely-granular cells, which had been previously noticed 
by Ponfiek in recurrent fever, he believed proceeded from the spleen. Lapts¬ 
chinski, struck by the extraordinary increase in the number of the white corpus¬ 
cles, set himself to estimate their number as compared wit h the red; and although 
he was unable to determine whether the relative proportions of the white and red 
were normal before the attack of fever, yet., as the man had been strong and 
healthy, there was no reason for suspecting that any disproportion had previously 
existed. The first estimate was made on the eighth day of the fever,after a 
severe sweating had lowered the temperature 9°F. or more, and the proportion 
that then existed was 1 colourless corpuscle to 64 3 coloured. On the eleventh 
day of the fever the proportion had fallen to 1 : 98. On the thirteenth day it 
was 1 :119.5; and on the fourteenth, when the patient was free from fever, it 
was 1 :188. The very next day, however, it rose to 1 : 41.2; and then gradu¬ 
ally fell till the recovery of the patient had taken place. From these and other 
observations Laptschinski believes the conclusion may be drawn that each 
febrile attack in recurrent fever is concurrent with the discharge into the blood 
current of the conteuts of thespleen; but whether at the same time patholo¬ 
gical products, which perhaps are really the cause of the febrile attacks, are 
absorbed, as Billroth has suggested, remains to be investigated. 

In a subsequent paper Laptschinski states that, after numerous futile efforts, 
he has at length succeeded in discovering spirilla in the blood of a case of 
severe recurrent fever, and this in such numbers that the field of a No. 7 
Hartnaek’s objective, with a No. 4 ocular, appeared to be here and there filled 
with them. Elsewhere they were in such active movement that the red cor¬ 
pusles were compressed by them and thrown into oscillation. It was the 
movement of the corpuscles, in fact, which made him suspect the presence of 
spirilla before he had seen that any were present. Thus there seems to be 
reason for believing that an explanation of the periodicity of certain fevers, 
which impresses itself on all subsequent slight febrile attacks from cold or ex¬ 
posure, and which is so difficult to explain upon any ordinary theory, may be 
found in the fact that such attacks are attended by the development of a vast 
number of white corpuscles, aud perhaps of other products which require a 
definite time for their formation and action.— Lancet, April 24, 1875. 

18. Pythogenic Pneumonia. —Drs. T. W. Grimsiiaw and J. W. Moore pre¬ 
sented to the Med. Soc. Coll. Pliys. (14 April, 1875) a very valuable paper on 
this subject, which was illustrated by several statistical tables and diagrams. 
In the introductory portion of the paper the authors stated, that, contrary to 
what might a priori be expected, pneumonia exhibited a tendency to prevail 
in the warm season of each year. This was shown by a reference to the 
returns of the Registrar-Geueral for Ireland, the deaths from pneumonia and 
bronchitis in each quarter of the year being contrasted. An analysis of the 
returns of deaths from the two diseases in Paris for seven years, showed also 
a noticeable close correspondence. The object of the present communication 



